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DECLAFSiWraNE^R UTILITY 
PATENT APPLICATION 



Customized PTO/SB/01 (10-01) 



Docket No. 



1 st Inventor 



P07069US04/BAS 



PATH, Joseph M. etal. 



COMPLETE IF KNOWN 



Declaration Submitted with Initial Filing 
Declaration Submitted after Initial Filing 



Serial No. 



Filing Date 



10/056,052 



January 28, 2002 



As a below named inventor, I hereby declare that: 

My residence, mailing address and citizenship are as stated below next to my name. 

I be ieve I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



MONOCLONAL ANTIBODES TO THE CLFA PROTEIN AND METHOD OF USE IN TREATING OR PREVENTING INFECTION 



the specification of which: 

is attached hereto 
OR 

X was filed on January 28, 2002 as US Application No. 10/ 056,052 
and (if applicable) was amended on . 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any 
amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT international 
filing date of the continuation-in-part application. 



I hereby claim FOREIGN PRIORITY benefits under 35 USC 1 19(a)-(d) or (0, or 365(b) of any foreign application(s) for patent, inventor's 
certificate(s), or 365(a) of any PCT internat'l application which designated at least one country other than the US, listed below and have also 
identified below by checking the box, any foreign application for patent, inventor's certificate(s), or any PCT internat'l application having a filing 
da te before that of the application on which priority is claimed. ( ADDITIONAL APPLICATIONS identified ON ADDITIONAL INFORMATION SHEE T) 



Prior Foreign Appl. No. 



Country 



Day/Month/Year Filed 



Priority Not Claimed 



As a named inventor, I hereby appoint the registered practitioners of LARSON & 
TAYLOR, PLC associated with Customer Number 000881 to prosecute this 
application and to transact all business in the Patent and Trademark Office 
connected therewith. Direct all correspondence to that Customer Number. 

Direct all telephone calls to B. Aaron Schulman , 

at TEL (703) 739-4900 (Fax: 703-739-9577) e-mail: bSChulman@iarsontavlor.COm 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 USC 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. ( X ADDITIONAL INVENTORS identified ON additional INFORMATION SHEET) 



SOLE OR FIRST INVENTOR 


Citizenship US 


Given Name (First j n ep n h M 
and Middle [if anvl) Josepn m. 


Family Name pATTl 
or Surname 


Addrels" 9 6680 Stratford Place, Cumming, GA 30040 


Residence - City, State/Country » C amQ ac ohn\/o" 

(if different from PO address) same as aDOVe _ s , 


SIGN AND (L^A JU f^L<f7~* 
DATE HERE Inventors Signature yi^r* f f^L*>* 


Date 3/'*/<> 


SECOND JOIOT INVENTOR (if any) 


Citizenship US 7^ 


Given Name (First i Q ff -r 
and Middle [if anvl) jeTT 1 • 


oSamT 6 HUTCHINS 


Addrels ng 1 120 Quail Run Lane ' Cumming, GA 30041 


"Residence - City, State/Country « C amo ac ahm/o 1 * 
(if different from to address) same as aDOVe 


DATE HERE Inventor's Signature ^^^r^ fA^ad^^****^ 


Date 


THIRD JOINT INVENTOR (if any) 


Citizenship US 


Given Name (First n**. .1 
and Middle [if any]) raui 


SIT DOMANSKI 


Tdd™ 9 2655 N - Thompson Rd., S.E., Atlanta, GA 30319 


Residence - City, State/Country » C amo ac ahnwo" 

(if different from f>0 address) same as aD OXs — _ , 


SIGN AND _ V T> V J 

DATE HERE Inventor's Signature X^-r^^ 


Date >-?//->■ /o * 



LARSON & TAYLOR, PLC • 1 199 North Fairfax Street • Suite 900 • Alexandria Virginia 22314 



10/01 





DECLARATION FOR UTILITY 

UK UtolbN 

PATENT APPLICATION 


Docket No. 


P07069US04/BAS 


1 st Inventor 


PATTI, J. etal. 


COMPLETE IF KNOWN 


ADDITIONAL INFORMATION SHEET 


Serial No. 


10/056,052 


(use as required) 


Filing Date 


Jan. 28, 2002 




Prior Foreign Appl. No. 


Country 


Day/Month/Year Filed 


Priority Not Claimed 



































Name Of Additional Joint Inventor, if any 


Citizenship 


Given Name (First Pratikcho 
and Middle fif anyl) r ratlKSna 


Family Name p atfi 
or Surname rM 1 CL - 


Addrels ng 6015 State Brid 9 e Road . #4205 t Duluth, GA 30097 


IftiSSi^^^r "same as above" %(\5 ^writl, £>nV^ Jfaatofr. SooM 


SIGN AND S/hfil, 
DATE HERE Inventor's Signature YpjJ*^ 


Date 03'1&'0& 


Name Of Additional Joint Inventor, if any 


Citizenship 


Given Name (First A nr j roa 
and Middle [if anyl) Andrea 


Family Name uam 
or Surname 


Address nQ 6894 Yachting Way, Acworth, GA 301 02 


Residence - City, State/Country " camo ~c ahn\/o" 

(if different from PO address) same I s 3D£ve ^ g 


BImtEHERE Inventor's Signature Atl^^f£C fflpfjtt/ 


Date Wtll'Db 


Name Of Additional Joint Inventor, if any 


Citizenship 


Given Name (First 
and Middle [if any]) 


Family Name 
or Surname 


Full Mailing 
Address 


Residence - City, State/Country 
(if different from PO address) 


SIGN AND 

date HERE Inventor's Signature 


Date 


Name Of Additional Joint Inventor, if any 


Citizenship 


Given Name (First 
and Middle [if anyl) 


Family Name 
or Surname 


Full Mailing 
Address 


Residence - City, State/Country 
(if different from PO address) 


SIGN AND 

datf hfrf Inventor's Signature 


Date 


Name Of Additional Joint Inventor, if any 


Citizenship 


Given Name (First 
and Middle [if anyl) 


Family Name 
or Surname 


Full Mailing 
Address 


Residence - City, State/Country 
(if different from PO address) 


SIGN AND 

DATF hfrf Inventor's Siqnature 


Date 


Name Of Additional Joint Inventor, if any 


Citizenship 


Given Name (First 
and Middle [if anyl) 


Family Name 
or Surname 


Full Mailing 
Address 


Residence - City, State/Country 
(if different from PO address) 


SIGN AND 

DATE HERF Inventor's Signature 


Date 



LARSON & TAYLOR, PLC • 1 199 North Fairfax Street • Suite 900 • Alexandria Virginia 22314 



10/01 



